A 72-year-old woman presented with a painful right eye. A few weeks before, she had noticed a red, swollen area in the conjunctiva of the same eye. On slit lamp examination, it appeared as chemosis and vascular injection; artificial tears were prescribed. A month later, a firm mass developed on the superotemporal orbital rim, in the area of the lacrimal gland. A CT scan revealed infiltrative structures in both the left and right orbit, with contrast staining in the right lacrimal gland and near the left optic nerve. A biopsy was taken of the conjunctival swelling as well as of the lacrimal gland. Both tissues showed infiltration with lobular breast carcinoma metastases.
Introduction
According to the World Health Organization, breast cancer is the most commonly diagnosed cancer worldwide. In Western countries, women have a lifetime risk of approximately 10% to develop breast carcinoma [1] .
The prevalence of metastases of breast carcinoma to the eye orbit is 4.6% [2] . In order of declining frequency, ocular metastases of breast carcinoma appear in the highly vascular choroid, the anterior segment, orbital structures and the optic nerve [1] . For orbital metastasis, orbital fat and extraocular muscles are the predilection areas [3] . Of all orbital metastases, breast carcinoma is considered to be the most prevalent primary tumor, accounting for 29-70% [4] . The presence of metastases in this area usually reflects widespread hematogenous distribution, resulting in a poor prognosis [4] . In 20-40% of the patients, ocular metastases are bilateral [1] . 
Case Presentation
Twenty-five years after a primary diagnosis of breast carcinoma, a 72-year-old woman was sent to the ophthalmology department because of a painful right eye. A few weeks before, she had noticed a swelling on the temporal conjunctiva of that same eye. She had a history of lobular breast cell carcinoma of the right breast and had undergone lumpectomy with lymphadenectomy and adjuvant radiotherapy.
Visual acuity of the right eye was known to be low due to esotropia and amblyopia. The visual acuity of the left eye was 20/20. There was no relative afferent pupillary defect. Slit lamp examination of the right eye showed chemosis with dilated vessels in the inferior temporal conjunctiva ( fig. 1) . The swelling was thought to hinder a normal tear film formation, giving rise to insufficient lubrication and causing the pain sensation. Artificial tears were prescribed. One month later, she visited the outpatient clinic because of a firm swelling, located at the superotemporal border of the right orbit, near the lacrimal gland. A CT scan showed unclear diffuse infiltration of the right and left orbit with staining of contrast in the lacrimal gland on the right side, as well as the retrobulbar area near the left optic nerve. A biopsy of the temporal conjunctival swelling and of the lacrimal gland of the right eye revealed lobular breast carcinoma metastases ( fig. 2) , confirmed with the immunohistochemical markers cytokeratine-7 and estrogen receptor.
Discussion
The present case describes a 72-year-old woman with metastatic breast carcinoma to the bulbar conjunctiva and the lacrimal gland of the right eye. Secondary tumors to the conjunctiva are extremely seldom and rarely mentioned in reviews on ocular metastases. A literature search revealed three papers with a total of six patients who showed a conjunctival metastatic lesion from breast carcinoma [5] [6] [7] . Patients presented with nonsuspect symptoms like a red eye, foreign body sensation, conjunctival swelling or a painless lesion with irregular and indistinct margins which was associated with dilated conjunctival vessels. Metastatic lesions to the lacrimal gland are also quite rare. In patients with a lacrimal gland lesion, metastasis counted for 0.9%, all of which were due to secondary breast carcinoma [8] .
In conclusion, patients with a history of breast carcinoma may present with nonsuspect complaints, like conjunctival swelling, a lump, a red eye or foreign body sensation, which nevertheless may turn out to be breast cancer metastases, even 25 years after the initial diagnosis. Unfortunately, prognosis of breast cancer metastasis to the conjunctiva is poor, and most of the described patients died weeks to months after the diagnosis.
Disclosure Statement
The authors have no conflict of interest to declare, nor sponsorships or funding to disclose.
Statement of Ethics
The patient described has given her informed consent. 
